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30-10-27. Centralofficecosts. (a) Allocation of central 


-office costs shall be reasonable, conform to general accounting 


rules, and allowed only to the extent that the central office is 
. 
providing a service normally available in the nursing facility. 


Central office costs shall not be recognized or allowed to the 


extent that they are unreasonably in excess of similar nursing 


facilities in the program. The burden of furnishing sufficient 


,evidenceto establish a reasonable level
of costs shall be on the 


provider. All expenses reported as central office costs shall be 


limited to the actual resident-related costs of the central office. 


(1) theprovidershallreportcost of ownership or the 


arms-length lease expense, utilities, maintenance, property taxes, 


insurance, and other plant operating costs of the central or 


regional office space for resident-related activities report as 


central office costs. 


(2) the provider shall report all administrativeexpenses 


incurred by central and regional officesas central office costs. 


These include the following: 


(A) salaries; 


(B) benefits; 


(C) office supplies; 


(D) printing, management and consultant fees; 


(E) telephones and other forms of communications; 

i 

(F) travel and vehicle expenses; 
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(G) allowable advertising; 


(H) licenses and dues; and 


(1) legal, accounting, data processing, insurance, and interest 
. 
expenses. 


These costsshall not be directed to individual facilities operated 


by the provideror reported on any other line
of the cost report. 


(3) Non-reimbursable costs in K.A.R.  30-10-23a, costs allowed 

with limitations in K . A . R .  30-10-2313, and the revenue offsets in 

K . A . R .  30-10-23c shall apply to central office costs. 

( 4 )  Estimates of central office costs shall notbe allowable. 


(b) Central office salary and other limitations. 


(1) Salaries of employees performing the duties for which they 


are professionally qualified shall be allocated to the room and 

board and health care cost centers as appropriate for the duties 

performed. Professionally qualified employees include licensed and 

registered nurses, dietitians,and others as may be designated.by 

the secretary. 

(2) Salaries of chief executives, corporate officers, department 


heads, and other employees with ownership interests of five percent 


or more shall be owner's compensationand and the provider shall 


report these salaries
as owner's compensation in the administrative 


cost center. 
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owner
( 3 )  The provider shall include the salary of anor related 

party performinga resident-related service for which such person is 

professionally qualified in the appropriate cost center for that 

service, subject to the owner-related parties salary limitations. 

( 4 )  The provider shall report salaries of all other central 

office personnel resident-relatedperforming administrative 


functions in the administrative cost center. 


(5) All providers operating a central office shall complete and 


submit detailed schedules of in
all salaries and expenses incurred 


eachfiscalyear.Failure to submitdetailedcentral office 


expenses and allocation methods shall result in an incomplete cost 


report. The provider shall submit methods for allocating
costs to 


all facilities in this and other states for prior approval. 


Changes in these methods shall not be permitted without prior 


approval. 


(6) A central office cost limit may be established by the agency 

within the overall administrative cost center limit. 

(7) The provider may allocate and report bulk purchasesby the 


central office staff for plant operating, room and board, and health 


care supplies in the appropriate cost centerof each facility if 


sufficiently Questionable
documented. allocations shall be 


to central cost within the
transferredthe office line 


administrative cost center. 


. JUN B I$#.
TN#MS99-01 Approval Date. effectiveDate:1/1/99 SupersedesTN#MS-95-I 9 



I 


KANSAS MEDICAID STATE PLAN 
Attachment 4.19D 

Part I 
Exhibit A 4 6  

Page 4 

(c) The effective dateof this regulation shall be December29, 

1995. (Authorized by and implementing K.S.A. 1994 Supp. 39-708~, 

as amended by L. 1995, Ch. 153, Sec. 1; effective May 1, 1985; 

amended, T-30-10-1-90, Oct. 1, 1990; amended Jan. 30, 1991; amended 

Oct. 28,  1991; amended Dec. 29, 1 9 9 5 . )  
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30-10-28. Resident days. (a) Calculation of resident days. 

, (1) "Resident day" shall have the meaning set forth inK . A . R .  

30-10-la. 


(2) If both admission and discharge occur on the same day, 


that day shall be considered to be a day of admission and shall 


count as one resident day. 


(3) If the provider does not make refunds on behalf of a 

resident for unused daysin caseof death or discharge, and if the 


bed is available and actually used by another resident, these unused 


days shall not be counted as
a .resident day. 


(4) Any bed days paid for by the resident,
or any other party 


on behalf of the resident, before an admission date shall not be 


counted as a resident day. 


(5) The total resident days forthe cost report period shall 


be precise and documented; an estimate
of the days of care provided 

shall not be acceptable. 
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(6) In order to facilitate accurate and uniform reporting of 

resident days, the accumulated method format set forth in data 

.. specifications in diskettes furnishedby the agency shall be used 

for all residents beginning January
1, 1999. The monthly reporting, 


using the diskette, shall be submitted to the agency
as supportive 


documentation for the resident days shown
on the cost report forms 


and shall be submitted at the time the cost report and required 


documents are submitted to the agency. Monthly census summaries 


shall include reporting for nursing facility or nursing facility


mental health, other residential days with shared nursing facility 


or nursing facility-mental health costs, and day care hours. Each 


provider shall keep these monthly records for each resident, whether 


a Kansas medical assistance program recipient or a non-recipient. If 


the provider fails to keep accurate records of resident days in 


accordance with the accumulated method format, the assumed occupancy 


rate shall be 100 percent. 


( 7 )  The provider shall report the total number of Kansas 

medical assistance program residentdays in addition tothe total 

resident dayson the uniform cost report form. 

(8) The provider shall report the total number of other 


residential days with shared nursing facility
or nursing facility


mental health costs on the uniform cost report form. 


(b) Respite care days shall be counted as-resident days and 


reported on the monthly foms. 
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(c) Daycareanddaytreatmentshallbecounted as one . 

resident day for 1 8  hours of service. The total hours of service 

.* provided for all residents during the cost reporting year shall be 

divided by 18 hours to convert to resident days. 

(d) This regulation shall take effecton and after January1, 

1999 .  (Authorized by and implementing K . S . A .  1997 Supp. 39-708c; 

effective May 1, 1985;  amended May 1, 1987;  amended Jan. 2 ,1989 ;  

amended Jan. 2 ,1990 ;  amended, T-30-10-1-90, Oct. 1, 1990;  amended 

Jan. 3 0 ,  1991;  amended Nov. 2 ,1992 ;  amended Jan. 3, 1994;  amended 

Jan. 1, 1 9 9 9 . )  
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30-10-29.Reimbursement for 24-hournursingcare.Nursing 


facilities participating in the medicaid/medikan program
shall be 


reimbursed for providing24-hournursingcaresubjecttothe 


following limitations. (a).Nursing facilities which are currently 


providing 24-hour nursing care and whose costs are included in the 


be
currentpayment rate shallnotentitledtoadditional 


reimbursement. 


(b) Nursing facilities which incur the costs of professional 


nurses' services foran additional evening or night shift seven days 


per week, but who
do not have these costs included in the facility's 


payment rate, shall be reimbursed for these costs. Professional 


nurses may be registered nursesor licensed practical nurses. The 


additional costs of the nurses include salaries, employerpayroll 


taxes, and related employee benefits. 


(1) The reimbursement shall be limited to the evening and night 


shifts, 16 hours per day, seven days per week. Any provider may 


request reimbursementfor either shift after partial compliance is 


met or for both shifts after fullcompliance is met. 


(2) A reimbursement factor for 24-hour nursingcare shall be 

provided in addition to a nursing facility's current medicaidrate 

and may exceedthe health care cost center limit. 

( 3 )  The per diem factor shall be determined after the nursing 

facility submitsthe required forms and documentation. 

i 
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(4) Required documentationincludes Copies Of Payroll records 

reflecting the namesof nurses hired and the nurses' salary
costs. 


(5) If the. forms and documentation are received after the 


effective dateof the hiring,a retroactive rate adjustment shall be 


made back to the -effective of employment. 


( 6 )  Nursing facilities shall only be reimbursed once for each of 

the evening or night shifts covered by professional nurses. If a 

provider loses either shift coverage after receiving the additional 

24-hour nursing reimbursement factor, the costs incurred to come 

back into compliance shall be reflected in the cost report and per 


diem rate. 


(7) Resident days used in the denominator of the 24-hour nursing 


reimbursement calculation shall be based on the actual resident days 


from the last nursing facility financial and statistical report 


submitted. The resident days shall not be subject
to the 85 percent 


minimum occupancy factor. 


(8) The 24-hour nursing reimbursement factor shall reduced as
be 


related expenses are reflected
in the cost reports. 
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nursing pool servicesor other sources. The intent of the 24-hour 


nursing provision shall be the cost of 
to reimburse the provider for 


the professional nurse hired in an employee/employer relationship. 


The cost of contract labor for nurses shall be
an allowable cost 


reported in the nursing facility financial and statistical report 


and subsequently reflectedin the per diem rate, subjectto upper 


payment limits. 


(10) The provision for 24-hour nursing reimbursement shall not 


include the cost of nurses
on the day shift. 


(c) This provision shall expire for requests received after 


December 31, 1995. 


(d) The effective date of this regulation shall be December 

29, 1995. (Authorized by and implementing K.S.A. 1994 Supp. 

39-708c, as amendedby L. 1995, Ch. 153, Sec. 1; effective, 

T-86-42, Dec. 18, 1985; effective, T-87-5, May 1, 1986; effective 

May 1, 1987; amended May 1, 1988; amended Jan. 2, 1990; amended, 

T-30-10-1-90, Oct. 1, 1990; amended Jan. 30, 1991; amended May 1, 

1991; amended Oct. 28, 1991; amended Nov. 2, 1992; amended Dec. 29, 

1995. ) 
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